MISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH

DKPAR‘I‘NEHT oF FUBLIC HEAI.'I'H AND WELFARE

« - .STAYE FILE NUMBER
‘DO NOT WII'I'E AMENDED - Reqlnuiion District Na, 37 Primary Regittration Dilfru:t No. éﬂ 5_;,0“,,.,1. No. ___I_L_‘_ . ] o

ON THIS $TUB. D T —ara i
1. PLACE OF Di Sl ) 2. USUAL RESIDENCE (Where P Tived. [f Institufion: Residence before
4. COUNTY H ' 8. STATE b. COUNTYH admission)

anry

b. cgﬂv {If outside carporata iimiu, give TOWHNSHIP anlv]. ‘Length of -n-y in 1b c. CITY . hd Inside Limits
orR - -
TOWN - 8 . TOWN . . Yos i Noe O

2
e EuLLNAMEQFuNOTinho itsl, give location] insile L . .o E E i
FLLNANME O [{ 1pital, give ) nsille Limits d. RI;TJ%EEISS (if ouiside, give location) Raside on Farm

) I_NS!‘ITLITIONqog wlm_s_t .Yna No O aogulm Yos []. Noil

3. NAME OF DECEASED First Middle _Last 4. DA'IE Month Day Year

{Type or print) ) zohn n-an_oia WG” : DEATH June b

5 SEX . & COLOR OR RACE 7. Marrisd [J Never Married [1 6. DATE OF BIRTH |'9. AGE (lam birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

. i - Widowed Divorced O] : Monih:l Days [-Hours Min.
Male White * Ym11-1801 72 _
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS 'OR INDUSTRY] 11. BIRTHPLACE (City ‘and state or country) | 12. CITIZEN OF WHAT COUNTRY

Wn life, javan if ratired) EFSh &tchery &tz m U 8 A

13a. FATHER‘S NAME "~ | 13b. MOTHER'S MAIDEN NAME B 14. NAME OF HUSBAND OR WIFE

VS 300

DATE AMENDED

= = h
15, WAS DECEASED EVER IN U.5." ED FORCES? 17. INFORMANT Address
(Yes, no, or unknown) | {If yas, give war or dates of servi

__Ho 01lie sn-lmg_m_w_wila

18. CAUSE orpnumq {Enter anly one cause per line for (a), (B), end [c)- |m5§¥§\|.ngerwesa

ART I DEATH WAS CAUSED BY: .. QNS D!
IMMEDIATE CAUSE (o) &L’_IW» WM &Mﬂl

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise 1o .
above cause (o),
atating the under-

* lying -causs lest, DUE TQ (c}
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1’0 DEATH but not related to the terminal PART I I decostad wan  femsle wa

diseass condition given in' PART’ 1 (0} there a pregnancy in last 90 days

]Dv..] O Ne I O Unknown
19. 'WAS AUTOPSY 20a2. ACCIDENT | SUICIDE HOMDICIDE 20%. DESCRIBE HOW [NJURY OCCURRED, (Epm nature of injury.in PAI!! ] or PART Il of item 18.)
a O

PERFORMED?
~ YES 1, NO

20c. TIME OF Hour ., Month, Day, Year
INJURY am. . .
p.m. . e

INJURY OCCURRED 20¢. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
2_0d\ WHILE AT WORK (] . farm, fnctorv straat, office bldg., etc)
‘NQT WHII.E AT WORK [J

led ﬂ'le dacaused from_Mld“ i lﬂ((‘ L o— and last saw E1m aliva on
- 9 -? d am on the date stated above, and to the best of my knowledge, | frum the cavses stated.
22b. ADDRESS Ec DATE SIGNED

I B b W AT

e, NAME Of CEMETEﬂY OR CR ..N}ATORY 2:!d LOCATION (City, town, ar :Pum‘y} (State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

occurred at.

pa

SHOULD READ

USE BLACK INX
OR
TYPEWRITER RIBBON

_BURIAL, CREMATION,
" REMOVAL (Specify)

. - . AR'S SIGNATURE
24. FUNERAL DIRECTOR 5 ADDRESS = DATE RECD. BY LOCAL REG 26. REGISTR A

3l ckman & Dunning Clinton Mo Juwe. &- /963

[{X! r's 5t on Reverw Side}

BY AFFIDAVIT OF.

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

.

| hereby cerfify that the body whose name is recorded on the reverse side of this. cerfificate was embalmed by. me,

of by i h . S S:otudent Embalmer No.

" working under my personal supervision.

Student

Stgnature of Student Embalmer ] ) . ] ) )
Licensed Embalmer NQ.M
. - - . —-_.-___ ) .
P.O. Address--_c.é&m._'%.‘

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING (Fallure to’ cornply
with the above constitutes grounds for revocation of license).

Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above.

a_
.




